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Transporting snakebite victims to appropriate
health facility to save lives through emergency
ambulance service in India
A. Gimkala1, G.V. Ramana Rao1,∗, Omesh Kumar
Bharti 2
1 GVK Emergency Management and Research
Institute, Secunderabad, Telangana, India
2 Epidemiologist, Government of Himachal, India
Background: Background: Out of 216 species of snakes in India,
52 are known to be venomous, the big four venomous snakes are
Cobra, Krait, Russell’s viper, and Saw scaled viper. In India 15000 to
20000 deaths are reported every year due to snake bites.
Methods and Materials: Analysis of records was done for the
year 2014. Source: Server Query Language data from GVK EMRI
operating states. Data analysis was done using MS Excel. Victims
who complained of Snake Bite and decided to avail or use the Emer-
gency Ambulance Service of GVK EMRI through toll free number
108 emergency services for the period of 12 months (January to
December 2014) from GVK EMRI 10 States and 2 Union Territories.
Results: Results: Total 29,461 snake bite cases were enrolled
in this study period. Of these 28436 (97%) used and 1025(3%)
did not used108 transportation. 26810 (94%) were total hospital
admitted and 1626 (6%) were assessed to not require the trans-
portation service-of these 107 cases had expired before the EMS
arrival, 22 were given ﬁrst aid, 69 cases were expired on reaching
to the hospital. Type of hospitals patients transported and admitted
to: Government 23996, Private 2614 and Trust 200. Overall mean
response time was 00:22:56, on scene 00:10:06, scene to hospi-
tal arrival 00:47:02 (hh:mm:ss). Out of 26810 admitted cases 8652
completed 48 hours follow up: 6149-All right and discharged from
the hospital, 1893 -Stable, out of danger but still in hospital, 9-
Condition is still critical-in hospital, 408- hadexpired after 48hours
of transportation and status could not be stated in 183 cases (EMS
108 activated by bystander).
Conclusion: Conclusion: The GVK EMRI ambulances that are
fully equipped with all life saving equipments and drugs includ-
ing anti snake venom are able to save lives in critical condition
of snakebite victims while they call on toll free number 108 in 16
states of India. This model needs to be replicated in other parts of
the country and also in high snakebite incident countries of Asia
and Africa.
http://dx.doi.org/10.1016/j.ijid.2016.02.508
Type: Poster Presentation
Final Abstract Number: 42.040
Session: Poster Session II
Date: Friday, March 4, 2016
Time: 12:45-14:15
Room: Hall 3 (Posters & Exhibition)
Health status of industrial workforce in district
Lahore Pakistan
A. Gohar
Punjab Employee Social Security, Lahore, Punjab,
Pakistan
Background: Industrial labour is an important population sec-
tion as it is actively engaged in the industry of the nation. Labour
work force and health have bi-directional relationship, as haz-
ardous work can produce negative effect on health in terms of
injury and disease. Since sickness and absenteeism is an indica-
tor to measure the health status of Labour workforce as well as
an important indicator to measure the functioning of the indus-
trial establishments; therefore, it has been focused to describe the
distribution of their health status in this project.
Methods & Materials: Study Design: Descriptive epidemiolog-
ical cross sectional study
Settings: Nawaz Sharif Social Security Hospital, Lahore
Study Design: Descriptive epidemiological cross sectional
study.
Settings: Nawaz Sharif Social Security Hospital, Lahore
Methodology: Industrial labour (patients) presented at Nawaz
Sharif social Security Hospital, Lahore to seek treatment were
included in this study.
Sample Size (87,278): A total number of 87,278 patients were
included in this project.
It was a time based study for the period from July, 2013 through
June, 2014.
Methods
Results: Theaverage ageof patientswas36.5 +10.5 years,which
is the productive age group. Out of a total of 87,278 labour patients
83160 (95.28%) were male and 4118 (4.72%) were female. Among
the patients 22046 (25.26%) were recorded with infectious dis-
eases and65232 (74.74%)were recordedasnon-infectiousdiseases.
Among infectious diseases, the most frequent conditions with a
ranking in the descending order was gastro-intestinal disorders
with a number of 10719 (48.62%), tuberculosis & chest infection
were 7497 (34.01%) followed by 3699 (16.78%) suffering with skin
diseases, while 123 (0.56%) were of hepatitis-C virus (HCV) and the
least with hepatitis-B i.e. 08 (0.04%).
Among non-infectious diseases the most common patients
reported were 16902 (25.94%) with cardiovascular diseases fol-
lowed by 10306 (15.80%) of orthopedics, 7439 (11.40%) of urology,
5422 (8.31%) of diabetes and 5047 (7.74%) of various eye diseases.
Conclusion: The number of absenteeism due to tuberculosis
& pulmonary disorders were statistically higher than number of
absenteeism due to other diseases (P <0.001). This magnitude of
problem would double the burden on exchequer of the organiza-
tion concerned with the quality of healthcare services at all levels
and improvement in it. Thehealth statusof labourworkforce affects
the economic productivity of the nation’s wealth, therefore, com-
prehensive health & labour policy is needed to address the health
issues of the labour workforce which is the need of the hour, so as
to achieve the maximum outcome in a decent work environment.
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Bacteriological proﬁle of street vended food
A. Guraza
Chennai Medical College Hospital & Research Centre,
Trichy, Tamil Nadu, India
Background: Street foods are tasty, have a local ﬂavour and
comparatively cheap. Theyprovidewithaccessible sourceof food to
all classes of people andmaintain the food supply chain of different
populations. Globalization, tourism and growth in population have
instigated rapid change in food demands, increasing the necessity
of public awareness towards the safety of street vended food. The
outbreaks of food and waterborne diseases remain as a threat in
many parts of the world with microbiological contamination being
one of the major reasons leading to infections, serious disorders
and long term complications.
Objectives: To study the bacteriological proﬁle of street vended
food and to elicit the hygienic habits adopted by street vendors and
food handlers in selected areas of an urban city.
Methods&Materials: A cross sectional observational studywas
carried out after an approval from institutional ethics committee.
Five busy areas of the city were selected by random method. Sev-
enty foodandwater sampleswere collected fromPlatformvendors,
Cart vendors and Hawkers. Preparation of food, storage, han-
dling and distribution were documented. Standard methods were
adopted for microbiological sampling, transportation, processing
andAntibiotic sensitivity testing. A seli-assessedquestionnaire sur-
vey was carried out to evaluate the hygienic practices of the street
vendors and all the data was analyzed statistically.
Results: Bacterial isolates such as, Salmonella typhimurium(1)
and multi drug resistant bacterial isolates of Shigella dysen-
teriea(2), Vibrio cholerae(2), Escherichia coli(3) and Staphylococ-
cus aureus(2) from different type of food samples more, from the
food prepared by the vendors were isolated. Hyienic habits of the
street vendors were far from satisfactory.
Conclusion: Environmental status in and around the vicinity,
improper practices followed by the vendors and bacterial iso-
lates from the food samples are likely to predispose or precipitate
outbreaks of food-borne diseases. There is an urgent need for
surveillance and active implimentation of hygienic food prepara-
tion, handling and storage practices by the Local Health Authorities
so as to protect the community from epidemics.
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The impact of short educational messages in
motivating community-dwelling seniors to
receive inﬂuenza and pneumococcal vaccines
H.J.A. Ho ∗, A. Chow
Tan Tock Seng Hospital, Singapore, Singapore
Background: Inﬂuenza and pneumococcal vaccine uptake rates
have been consistently low among community-dwelling seniors in
Singapore. Our Institute set up a vaccination education booth at a
community-based health event for seniors, with the aims of assess-
ing the knowledge, attitudes, practices and behaviours (KAPBs) of
seniors towards inﬂuenza and pneumococcal vaccines, and evalu-
ating the effectiveness of short educationalmessages inmotivating
seniors to receive vaccination.
Methods & Materials: Participating staff were pre-briefed on a
standardised process to engage seniors, consisting of three com-
ponents: a short KAPB survey on inﬂuenza and pneumococcal
vaccines; an educational brief providing basic information about
the vaccines, including their purpose, cost and availability; and an
invitation to receive vaccination at the senior’s local healthcare
provider. Results of our engagement were collated and analysed.
Multiple logistic regression models were applied to determine fac-
tors associated with willingness to getting vaccinated.
Results: A total of 124 seniors were engaged. The median age
was 70 years (IQR 63-76 years). Majority of seniors were female
(83.9%) and of Chinese ethnicity (91.9%). 85 (68.5%) were aware
of the existence of inﬂuenza vaccine, but only 36 (29.0%) had ever
received it. 31 (25.0%) were aware of pneumococcal vaccine, but
only 10 (8.1%) had ever received it. 72 (58.1%) seniors could state at
least one health beneﬁt of vaccination. Following our educational
brief, 82 (66.1%) stated they would advise their friends to receive
inﬂuenza and pneumococcal vaccines, and 86 (69.4%) stated will-
ingness to receive vaccination. 55 (66.2%) out of 83 seniors aged
≥65 years had never received inﬂuenza or pneumococcal vaccine
before, but 35 of them (63.6%) were willing to after our education
brief. In seniors ≥65 years, being able to name at least one health
beneﬁt of vaccinationwas signiﬁcantly associatedwithwillingness
to be vaccinated, after adjusting for gender and history of receiving
vaccines (Adjusted OR = 3.26, 95%CI 1.20-8.85; p=0.02).
Conclusion: Short educational messages may serve as useful
cues to action to motivate seniors to receive vaccination. This is
especially among thosewith prior knowledge of the beneﬁts of vac-
cination, where supplementary information (such as vaccination
schedule, cost, and the means of accessing services) may facilitate
vaccine uptake.
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